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Fig. 1. MCP synovial ﬂuid and serum biomarker results over 16 weeks.
A standardized scale has been used to show relative relationships.
Signiﬁcant differences are not shown in the ﬁgure because of the
standardized scale. Refer to the text for signiﬁcant differences.
Results: In SF, all collagen biomarkers signiﬁcantly increased from
baseline at weeks 2, 8, and 16 (P < 0.0001). In addition, SF from OC injured
joints had signiﬁcantly higher concentrations of all collagen biomarkers
when compared to SF from control and sham joints (P < 0.05). The only
exception was at week 8 with CPII, when OC injured and sham joints
were not signiﬁcantly different. Figure 1 compares all of the collagen
biomarkers on a standardized scale to show the relative response over
time. CPII and C2C concentrations peaked at week 2, C12C at week 8,
and CTX II at week 16. The only signiﬁcant change in serum biomarkers
was a decreased C12C concentration at week 2 in both OC injured and
control horses (P < 0.05). There were no signiﬁcant differences in serum
concentrations between OC injured horses and controls.
Conclusions: This study demonstrated that in an acute joint injury model
of OA, SF is more sensitive than serum in determining changes that occur
in collagen biomarkers. The relationships between multiple biomarkers
over time helps to more accurately delineate the metabolic changes
that occur after acute joint injury. We used 3 collagen degradation
biomarkers to further elucidate changes in collagen metabolism after
injury. C12C and C2C were elevated throughout most of the study period,
but started to decline with chronicity. Since these neoepitopes result
from collagenase cleavage, this may suggest that most of the collagenase
damage to collagen occurs within the ﬁrst 2 to 3 months of injury.
Conversely, CTX II continued to increase throughout the study, suggesting
that telopeptide breakdown is mediated by other biochemical pathways
such as cathespin K, or secondary to protease cleavage. Collagen synthesis
increased by week 2 after injury, as indicated by a peak in CPII
concentration. However, CPII came back toward baseline concentrations
by week 8 while degradation (CTX II) concurrently increased. This may
suggest that in spite of an early anabolic response in the injured joint,
the joint becomes more catabolic between weeks 2 and 8 after injury.
Analysis of synovial ﬂuid in an animal model of acute injury may have
future application deﬁning the onset and progression of OA and allowing
the evaluation of future therapies.
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Purpose: Total knee arthroplasty (TKA) is usually recommended for those
with the most severe knee osteoarthritis (OA), as it has been established
as a highly successful procedure for treating patients with severe knee
OA. However, the decision whether to have a joint replacement or not
is ambiguous. For the selection of patients receiving TKA, age, general
health status, willingness to consider joint replacement, and severity
of symptoms including in response to other treatment modalities are
generally taken into account in addition to a radiographic severity of
OA. The decision whether to have a TKA or not is a judgment call that
has to be made by the physician and patient working together. For the
physician, objective factors which can represent the past results of the
patients who had already received TKA, if available, would be helpful to
discuss with the patients for the decision. However, the characteristics
of patients who will actually receive TKA are poorly understood.
The gold standard for assessing joint damage is still the plain radiograph
and this method only provides a historical view of the skeletal damage
that has already occurred. In contrast, biomarkers are candidates to
predict an event that would occur in OA. Monitoring serum levels of
hyarulonic acid (sHA) is considered to be a potential biomarker in knee
OA. It is reported that sHA is well associated with the symptom of OA
patients, which is an important factor for the indication of TKA. These
results are consistent with the speculations that sHA may be useful as a
burden of disease marker in BIPEDS classiﬁcations for knee OA patients.
The purpose of this study was to investigate whether sHA can be available
as a predictor of TKA for Japanese patients with radiographic severe
knee OA.
Methods: This case-control study protocol was approved by the
institutional review board of our university. One hundred twenty-
one painful knee OA patients with K/L grade 4 were enrolled in this
study. Serum samples were obtained from all subjects on the day that
radiographs taken. A HA binding protein based latex agglutination assay
that employed an ELISA format was used to measure the level of HA.
Age, gender and body mass index (BMI) adjusted one way analysis of
variance (ANOVA) was used for parametric comparisons. The AUC, which
is analogous to the area under the the receiver operating characteristic
(ROC) curve, was estimated for the discriminative value of prediction
models. Odds ratios (ORs) were calculated to evaluate the sHA cut-off
score for receiving TKA. A p-value of less than 0.05 was considered to be
statistically signiﬁcant.
Results: In this study, patients were followed for 6 months on average.
While 36 of 121 patients were received TKA (OP group), remaining 85 of
121 patients were not (NOOP group). No gender distribution (86.8% was
female in total), age (72.4 y on average) and BMI (25.3 kg/m2) differences
were observed between OP group and NOOP group, respectively. As the
sHA levels of the patients did not show normal distribution, the sHA
levels were logarithmically transformed (ln-sHA), thus resulting in a
normal distribution. The age, gender and BMI adjusted ln-sHA levels at
baseline of OP group were signiﬁcantly increased in comparison to those
of NOOP group (p < 0.05). The AUC in ROC curve of sHA was 0.64 (95%
CIs; 0.53, 0.74). The cut-off of sHA level calculated by ROC curve was
found at 55.0 ng/ml and the ORs at 55.0 ng/ml of sHA level for receiving
TKA was 2.9 (95% CIs; 1.1, 7.4).
Conclusions: These results suggest the potential of sHA as not only a
burden of disease marker but also a prognosis marker that can be useful
for predicting the patients who will receive TKA among severe knee OA
patients. In conclusion, sHA could be a one of the objective factors for the
prediction of receiving TKA among the patients with severe knee OA.
